MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - :63....003190
DtpAnmE"T °F Pua“:a;]:::l::;mhlc’::qw_i:ﬂlﬁﬁrlmaw Registration. District No. 1003,.-_1!@9111"" s No. ___1[}_4_2__ STATE FILE NUMBER

DO NOT WRITE ' - -
"ON THIS STUB AMENDED —FHED FFR—51968%

1. PLACE OF DEATH ' 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

a. COUNTY , a. STATE Illinolg COUm St' Clalr admission)
b. CITY (I cutside corperate limits, give TOWNSHIP only) Length of stay in 1k <. CITY Inside Limits

OR OR 3 3
~ vown  St, Louls 4 weeks own Mlitstaut YvaXi No DD
. c. ;lg.é.pl:lTﬂE QF {If NOT in hospital, give location) Inside Limits o, EBREEE? {If cutside, give location) Reside on Farm
- SEdgewster Nursing Home|vek wen 414 W. Vun Buren Yes O No X

VS§ 300
Rev. 4/59

1

INSTITUTION

DATE AMENDED

2 p/2007
e 7

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print} OF -
Frederick F. Bange DEATH Jun. 30 1963
5. SEX ‘& COI. R OR RACE 7. Married [ Never Married [ |8. DA']‘E OF BIBT] 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
I‘dﬂ le b l te Widowed X Divorced [] - 22 Ii é?} 79 Months | Days Hours Min.

10a. LISLIAL OCCUFATION (Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during maﬁof wnikl lifp, even if retired) Monsanto Gbemlca SUEEHH ;‘ga :'n TOWﬂBqlp USA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME == FEAEY T 4. NAME OF HUSBAND OR WIFE
Gustave P. Bange Rosena Kleiuscnmldt Emma Hofstetier Bauge

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOC1AL SECLIRITY Ny, | 17. INFORMANT Addre:
[Yes, no,_ubunknown) I (tF yes, give war or dates of set Mrs. Aleda Keller Dau g nter

4N16 g Jafferason &51t. [,n”ja' Mo,
b INTERVAL BETWEEN

ONSET AND DEATH

| W

\M

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

R

| 18. CAUSE OF xga\ﬂ'l {Enter only one cause per li

o

DOCUMENT

T 1. DEATH WAS CAUSED BY:
. i . .

Conditions, If any; DUE TO (b} E Wided
which gave rise m’ X - ~ .
tating the wund + f .
Ting® s ek ] DUETO (@) Yio Wf.d/\/ Aced i 2o 0

disease condition given in PART | !:I) there a pregnancy in last 90 days.
lg Yas I O No I O Unknown

IMMEDIATE CAUSE {s) ﬁ MU by a
above cause (3,
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related to the ferminal PART I1l. If decassad wes female was
79, WAS AUTOPSY | 20s  ACCIDENT  SUICIDE HOMEI!CIDE F0b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART ) or PART 11 of item 18.}
o] o

20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {a.g., in or about home, [-20f. CITY, TOWN, CGR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc)) .
NO‘I’ WHILE AT WORK O

ed rhel\aceued ﬁmM NMM_-M last saw mlliw GNM

l ©__Fon m on the date stated sbove, and to the best of my knowledge, from the causes stated.

Fa
m title} . 22b. ADDRESS 2 QJ 22¢. DATE SIGNED
-'wclm'r 27 Sler U yew S b3
23a. BURIAL, ‘ EMAT|O~,- b. DAT: 23: NAME OF CEMETERY OR CREMATORV 23:' LOCATION (City, town, or coumy) {Srate}

REMOVAL (Specify) Mil ia t&.a t. Illiﬂ015

Burial 2-2 63' ML, Bverg : _ )
31 196B il 110,

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,

H
24. FUNERAL DIRECTOR - ADDRESS i 25, ﬁiﬁ Rffﬁ” LOCAL REG.

Creason Funerual Home Milistau




STATEMENT. BY LICENSED EMBALMER

+

| hereby certify that the body whose. néme is recorded m-\ the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

working under my personal supervision.

Student

Signsture of Student Embalmer

Licensed Embalmer No._ BL6Y

P, 6_ AddressMlilstuut, Ilillnols

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with. the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
: If'this'—Bod_Y{ 1§ not ‘embalmed, fact should.be so. stated above.




